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OBJECTIVE
• Thirteen candidate CER questions were generated and framed in PICO format (Population, Intervention, Comparator, Outcome) by an international network of nephrologists (n=28) using a nominal group process.
• An MCDA model, the Evidence and Value: Impact on DEcisionMaking (EVIDEM) framework, 5 was adapted to include 11 criteria to assess the value of CERs in improving practice from a holistic standpoint. Criteria pertained to the impact, context and outcomes of the CER question, CER study feasibility, economics and implementation of CER study findings. Quality of evidence generated by a CER question was also included as a criterion, with consideration of 13 subcriteria outlining the risk of bias and precision. 6 • As a first step, participants were asked to weight each criterion according to its importance in rating the CER questions, from their own perspectives and independently from the research questions. Weighting scale was 1 (low) to 5 (high). A weight of 0 was allowed if the participant thought the criterion should not be considered.
• Second, for each research question, participants assigned a score for each criterion of the MCDA matrix. Scoring scale was 0 (worst) to 3 (best).
• Average overall value estimates of CER questions were obtained by combining weights and scores using a linear model.
• Standard descriptive statistics (mean, min, max) were used to assess variability across participants.
RESULTS

METHODS
• Hemodialysis is the most commonly used treatment for end-stage renal disease in the absence of sufficient supply of donor organs. In 2013, more than 24,000 Canadians received hemodialysis. [1] [2] [3] • This treatment is associated with high morbidity and mortality. 2 Increasing dialysis frequency to once a day was shown to improve these outcomes. 2 In addition, hemodialysis is associated with high medical and indirect costs. 2 Home-based dialysis is suggested as a treatment alternative that would considerably reduce the burden on the healthcare system and the patient. 3 Research to improve home dialysis practice is warranted.
• Healthcare researchers and decisionmakers have used multicriteria decision analysis (MCDA) as a holistic approach to support deliberation and simultaneous consideration of all components (scientific, economic, ethical, etc…) relevant to research and decisionmaking. 4 1 Weighting of decision criteria • Wide weight variations across participants were noticed on the remaining criteria.
CER Questions
• Participant nephrologists identified 13 research questions related to home dialysis.
Value Estimates of CER Questions
• Value estimates of CER questions, combining weights and scores from participants, varied between 48% and 73% of maximum value on the MCDA scale.
• Highest value estimates (> 70%) were obtained for research questions exploring the association between dialysis selection process or vascular access/antimicrobial prophylaxis and mortality/morbidity (Q1 and Q5).
• Lowest value estimates (48%) were obtained for CER questions exploring incidence/prevalence rates, baseline characteristics and outcomes of hemodialysis patients (Q7 and Q9).
• Ranking had excellent face validity for all criteria.
CONCLUSIONS
• This application for home dialysis shows that holistic MCDA provides a useful tool for comparative effectiveness research to ensure prioritization of CER questions with highest benefits for improving clinical practice.
• Results of this ranking process were used to prioritize research planning for the international network of participant nephrologists. 
Context of CER question
Unmet need CER question addresses unmet need (significant uncertainty, knowledge gap) in an identified priority area, as determined by: systematic review, expert panel, clinical practice guideline, consensus statement, health care agency mandate, formal information needs assessment, or other systematic process 4.5 (3, 5)
Outcomes of CER question
Impact on patient survival and other major clinical outcomes CER question has potential to impact on patient survival and other major clinical outcomes that are not considered patient-reported outcomes
(4, 5)
Potential to reduce harm or improve safety CER question has potential to reduce harm or improve safety 4.0 (2, 5)
Impact on patient-reported outcomes CER question has potential impact on patient-reported outcome (QoL, function, well being) 3.7 (2, 5)
Quality of evidence for CER question
Potential to provide estimates in which we can be confident
The proposed study question allows a CER study design that has the potential to provide estimates in which we can be confident 3.9 (1, 5)
Feasibility of CER study
Feasibility of CER question CER study is feasible (considering available data sources, data quality, study population size, sample size requirements, enrollment rate if applicable, investigator's interest; cost of study/analysis should not be considered in this criterion)
(1, 5)
Economics of CER study findings
Potential to result in savings in cost CER study has potential to result in savings in cost of intervention, other medical costs, non-medical costs, opportunity costs (consider health system perspective)
(2, 5)
Implementation of CER study findings
Feasibility of CER study findings implementation Implementation of the CER study findings is feasible (consider facilitators and barriers to knowledge dissemination and adoption of the recommended practice derived from evidence 
